Background: For parenting programs to achieve a public health impact, it is necessary to develop more effective marketing strategies to increase public awareness of these programs and promote parental participation. In this article, we compared a promotion-focused and a prevention-focused strategy via two studies. Method: We designed two ads inviting parents to participate in a universal parenting program; one ad focused on the program increasing the likelihood of positive outcomes for children (promotion-focused) and the other on the program reducing the likelihood of negative outcomes (prevention-focused). In study I, the two ads were run online simultaneously. Those who clicked on an ad were directed to a website where they could read about and sign up for the program. In study II, a community sample of 706 parents answered a questionnaire about the ads. Results: In study I, over 85 days, the prevention ad generated more clicks. There was no difference in the number of pages visited on the website nor in the number of parents who signed up for the program. In study II, parents showed a preference for the promotion ad, perceiving it as more relevant and rating it as more effective in getting them interested in the program. Conclusion: A prevention strategy may be more effective in drawing public attention, in general. However, a promotion strategy is more likely to reach parents, in particular, and inspire them to consider participating in parenting programs. These strategies should be developed further and tested in both general and clinical populations. 
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Introduction

P
arenting programs have strong evidence indicating their effectiveness in promoting positive changes in both parents and children [1] [2] [3] [4] and are considered as evidence-based treatments for children with externalizing problems such as disruptive behaviours and ADHD. [3] [4] [5] However, poor participation rates are a common problem, limiting the benefits of these programs. 6 Encouraging parents to participate in parenting programs requires more than simply posting information about their availability on public arenas such as information boards at healthcare centres. 7 To maximise involvement in parenting programs, it is necessary to develop more effective communication and marketing strategies to increase public awareness of these programs and promote parental participation.
Self-regulatory focus theory 8 is one of the theories that have been used extensively in health advocacy research to engage target population and promote behaviour change. 9 This theory suggests that some people are motivated by promotion concerns (sensitivity to presence or absence of positive outcomes), while others are motivated by prevention concerns (sensitivity to presence or absence of negative outcomes). Similarly, participation in parenting programs may differ based on whether parents perceive a program as a promotion or a prevention strategy, i.e., effective in increasing the likelihood of future positive child outcomes (e.g., social competence) or reducing the risk of future negative child outcomes (e.g., attention problems).
In this study, we aimed to compare the effectiveness of two strategies for drawing attention and recruiting parents to parenting programs: a promotion-focused strategy and a prevention-focused one. Issues addressed include whether: (a) one strategy is more successful than the other in generating interest in parenting programs, (b) parents prefer one strategy over the other, and (c) parents perceive the two strategies differently based on whether parents themselves are promotion-oriented or preventionoriented?
The studies were approved by the Regional Ethical Review Board in Uppsala (document number 2011/314).
Study I Method
To compare the effects of a promotion-focused and a preventionfocused marketing strategy on recruiting parents to a parenting program, we created two banner (online) ads to market the same parenting program. One ad was designed to be promotion-focused, engaging parents by focusing on the program increasing the likelihood of positive child outcomes. The other ad was prevention-focused, engaging parents by focusing on the program helping to reduce the likelihood of negative child outcomes. The parenting program was called ABC (Alla barn i centrum-All children in focus), a universal parenting program developed by Karolinska Institutet and Stockholm municipality. 10, 11 ABC was offered free of charge to all parents of children aged 3-12 by the two communities in our studies (Ö stersund and Strömsund, two municipalities in central Sweden).
Both the ads showed a blue sky with a black silhouette of grass on the foreground, and the two municipalities' logos (see figure 1) . A child's hand showed up, after that a short text, and eventually a button saying 'Sign up here!' The ads differed only in the hand and the content of the text. On the promotion-focused ad, the child's hand gave a peace sign, and the text read 'Happy and strong. Your child can do anything! Increase your child's chances by attending a free parenting course.' On the prevention-focused ad, the child's hand raised his middle finger and the text read 'Angry and unhappy. It can happen to your child! Reduce the risks by attending a free parenting course.'
The two ads were run simultaneously for 12 weeks on two local newspapers' websites. Each ad was randomly shown 5000 times per day. Those who clicked on an ad were directed to the program's website where they could read more about the program and sign up for it. To minimise spillover effects, on odd days, the promotion ad was shown from 00:00 to 12:00 and the prevention ad from 12:00 to 24:00. On even days, the order was reversed.
Measures
To compare the effectiveness of the two ads, we measured three different levels of engagement: (1) number of clicks on each ad, (2) number of pages visited on the program's website by those who clicked on the ads, and (3) number of people who signed up for the program.
Results
We used a series of ANOVA tests to compare the two ads. The results are shown in table 1. Over 85 days, the number of clicks per day was higher for the prevention ad compared to the promotion ad. No differences were found in the number of pages visited on the website or the total number of parents who signed up for the program.
This implies that the prevention approach might be more effective in triggering the initial interest, but not in evoking further engagement. However, we could not show that the prevention ad was more effective in engaging parents, in particular, because we could not collect any demographic data on those who clicked on the ads. In addition, we were interested in examining whether our manipulation was successful, i.e. whether the ads conveyed their respective approaches and whether they were comparable-people might have clicked on the prevention ad more because it simply made a stronger impression.
Study II Method
We conducted the second study to address the limitations of study I and also to examine whether parents' perception of the two Figure 1 The two ads in the studies strategies differed based on their own regulatory focus. After the marketing campaign ended, we developed a questionnaire and sent it to 795 parents with children aged 6-11 in Ö stersund and Strömsund who we had recruited for another project on participation in parenting programs. 12 Seven hundred and six parents completed the questionnaire (88.8% response rate).
Procedure
Most parents completed the questionnaire online (93.9%), where they saw the ads as they were originally run on the designated websites. The rest of parents requested a paper version of the questionnaire and therefore, only saw a picture of the ads (as in figure 1) . In both versions, parents saw one of the ads, answered all the questions regarding that ad, then saw the second ad and responded to identical questions. We determined the order of the ads by randomly dividing the parents into two groups, with one group seeing the promotion ad first and the other group the prevention ad.
Measures
To check the success of the manipulation regarding the ads' regulatory focus and impression, we created two measures. First, we measured the manipulation regarding the ads' regulatory focus by asking parents how much they associated each ad with 12 words that were derived from the regulatory focus theory, 8 including six prevention-related words (responsibility, protection, problem, worry, fear, and security) and six promotion-related words (success, happiness, hope, inspiration, potential and progress) on a seven-point scale from 1 = 'not at all' to 7 = 'a lot. ' We created a promotion score and a prevention score for each ad by averaging the ratings for their respective words ( > 0.79 for all the four scales). Second, we measured the ads' impression using four items, asking parents about the extent to which they found each ad provoking, offensive, interesting and appealing on a seven-point scale from 1 = 'no, not at all' to 7 = 'yes, a lot.' By averaging the related items, we calculated a negative impression score (the first two items; > 0.71 for both ads), a positive impression score (the last two items; > 0.85 for both ads), and a total impression score (all the four items; (negative impression items reversed) = 0.64 for both ads).
For measuring child difficulties, we adapted a single item from the Strengths and Difficulties Questionnaire: 13, 14 'Overall, do you think that your child/any of your children has difficulties in one or more of the following areas: emotions, concentration, behaviour or being able to get on with other people?' The four response options were: 'no,' 'yes -minor difficulties,' 'yes -definite difficulties,' 'yes -severe difficulties.' Parents who had selected the first two response options were categorised as reporting no child difficulties, while the others were identified as having children with difficulties.
The main dependent variables were perceived relevance and perceived impact of the ads, which we measured using a sevenpoint scale from 1 = 'completely disagree' to 7 = 'completely agree. ' The perceived relevance consisted of two items: 'I believe I am the target group for the ad' and 'I think the ad is relevant to me.' We averaged the responses ( > .90 for both ads). The perceived impact consisted of four items: 'The ad makes me interested in the program,' 'The ad makes me interested to find out more about the program,' 'The ad makes me interested in signing up for the program,' and 'The ad makes me think about my parenting. ' We averaged the responses ( = 0.92 for both ads).
We measured parental regulatory focus using five items. Parents rated what they most associated with their child/children by choosing between a promotion-and a prevention-related option (e.g., possibilities vs. risks, success their children may reach vs. problems they may have) on a six-point scale; 1 = prevention related option, 6 = promotion related option. Higher scores reflected a stronger promotive self-regulatory focus. We averaged the responses ( = 0.74) and used a median split to divide the parents into promotion-oriented and prevention-oriented groups.
Results
Description of the sample
The study sample consisted of 460 mothers (65.2%) and 246 fathers (34.8%). They were aged between 25 and 68 (M = 41.50, SD = 5.64). Most of them were born in Sweden (95.1%), worked full-time (64.4%) or part-time (25.5%), and lived with a partner (88.7%). The majority (53.6%) had some kind of university education.
Manipulation checks
We used a series of ANOVA tests to compare the two ads. The results showed that the message manipulations were successful (table 2). Parents associated the feelings and words related to the prevention approach (e.g., problem and fear) more with the prevention ad than with the promotion ad. Likewise, parents associated the feelings and words related to the promotion approach (e.g., potential and hope) more with the promotion ad than with the prevention ad. In addition, although the negative impression (provoking and offensive) was higher for the prevention ad compared to the promotion ad, and the positive impression (interesting and appealing) was higher for the promotion ad compared to the prevention ad, there was no difference in the total impression. This implies that we can attribute any observed differences between the ads to factors other than the strength of the emotions they provoked.
Main analyses
The results are presented in table 3. For perceived relevance, mixed ANOVA revealed a significant main effect for the ad, with the promotion ad being perceived as more relevant compared to the prevention ad. The ad by parental self-regulatory interaction was also significant. Two series of repeated measures ANOVAs showed that both the prevention-oriented and the promotion-oriented parents rated the promotion ad as more relevant compared to the prevention ad. The differences were greater for the promotionoriented parents compared to the prevention-oriented parents. The same pattern of results was observed for perceived impact. These results imply that although the prevention-oriented parents generally rated the prevention ad more positively compared to the promotion-oriented parents, the promotion ad was greatly favoured by the parents regardless of their self-regulatory focus. 
Supplementary analyses
Only a small number of parents scored higher on the perceived relevance (8.8%) and the perceived impact (16.4%) for the prevention ad compared to the promotion ad. These parents, were more likely to be prevention-oriented compared to the other parents (67.8 vs. 47.0%, 2 (1, N = 683) = 9.37, P = 0.002 for those scoring higher on the perceived relevance and 63.9% vs. 45.1%, 2 (1, N = 665) = 12.84, P < 0.001 for those scoring higher on the perceived impact). In addition, they were more likely to indicate that at least one of their children had some kind of difficulties (20.0 vs. 8.4%, 2 (1, N = 694) = 8.75, P = 0.003 for those who scored higher on the perceived and 14.4 vs. 8.2%,
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(1, N = 675 = 4.36, P = 0.037 for those who scored higher on the perceived impact). Also, parents who scored higher on the perceived relevance were more likely to have lower education (62.4 vs. 44.1%, 2 (1, N = 669) = 12.24, P < 0.001). However, these parents were not different from other parents in term of other demographic characteristics (i.e., gender, age, marital status, and born in Sweden).
Discussion
For parenting programs to achieve a public health impact, it is necessary to increase the public awareness of the existence of these programs and to promote parental participation. 15 Previous efforts to increase the utilization of parenting programs have mainly targeted service providers. 15, 16 While educating, training and supporting service providers are essential in the successful dissemination and implementation of parenting programs, low participation rates may severely threaten the incorporation of these programs to routine practice settings. This issue can be addressed by adopting a complementary approach and marketing these programs directly to service users, i.e. to parents.
Marketing low intensity versions of parenting programs can be particularly beneficial. 16 It will not only increase the general awareness of the availability of parenting programs, but also reduce the stigma associated with using psychological interventions and can serve as a gateway to other services. This is especially important considering that stigma is a major barrier to using psychological services. 17 As participating parents become more familiar with how parenting programs work, they will feel more comfortable asking for further help or using other similar services if necessary. 18 In addition, a greater number of parents can be served at a lower cost, as low intensity programs are often delivered in the form of large groups. Therefore, it becomes more feasible to direct prevention-and treatment-related activities toward all individuals rather than only toward those most disadvantaged and to produce more long-lasting positive effects consequently. 19 Finally, creating more demand for the programs can in turn facilitate the adoption of the programs by a higher number of health providers. 16, 20 Pharmaceutical companies have successfully used direct-toconsumer marketing strategies to build demand for medications. 21 Similar marketing strategies have also been implemented with great success to promote behaviour change such as reducing tobacco use, increasing physical activity, and preventing HIV. 22, 23 However, this approach has not been well used in the context of psychological interventions such as parenting programs. 16 With regard to parenting programs, many studies have instead focused on comparing the characteristics of parents who attend and those who do not attend parenting programs. [24] [25] [26] [27] [28] [29] [30] [31] [32] On exception is the study by Morawska et al.
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, which examined the impact of video testimonials on perception of parenting programs. The fear and non-fear testimonials in their study were somehow similar to the preventionand promotion-focused strategies in our study. The fear testimonial highlighted how the program might help to avert the risk of mental health problems in children, and the non-fear testimonial discussed how the program might help parents to have a happy and healthy life with their children. They found no effect of testimonial type on the program perception or intention to participate. However, their sample was fairly small (total n = 73) and mainly consisted of parents with prior knowledge of the specific program recommended.
Although fear-based, negative, messages are popular in health communication (e.g., health warning messages on cigarette packages), recent meta-analyses have suggested that alternative approaches should be considered, as negative messages per se are not likely to produce desirable behaviour change (see 34 ). Our findings indicate that in case of parenting programs, different approaches may be most effective for different purposes. When the aim is to attain public attention and increase the general awareness of the availability of parenting programs, emphasizing how program participation may help decreasing the potential negative child outcomes is somehow more effective. However, when the aim is to increase the number of parents who participate in universal parenting programs, highlighting the benefits of participation by focusing on how the program may promote positive child development is likely to be more effective.
It should be highlighted that although the parents in our sample generally preferred the promotion ad to the prevention ad, they still did not perceive this ad as very relevant (mean rating of 4 out of the possible range of 1-7). This might be due to the peripheral features of the ad (e.g., colours and pictures) or the content. To make the ads more appealing to parents, the ads may need to include more information about the benefits of parenting programs (e.g. 12 ), incorporate testimonials from experts and parents (e.g. 33 ) , and state what participation entails. In this study, using an online platform limited the amount of information that could be included.
Another limitation is that in study II, we measured the effectiveness of the two ads using parental self-report. Parents might have acted differently if they had been exposed to the ads in real life situations. In addition, future studies should consider that the effectiveness of the promotion-and prevention-focused messages might also depend on factors that were not fully measured in the current study such as parents' past exposure to messages about parenting programs (e.g. 35 ) and whether parents currently experience difficulties with their children and also the type and level of difficulties they experience.
Conclusion
Most service providers are already overwhelmed by their workload and have limited time and resources available for promoting particular programs. It is, therefore, necessary to determine the best way to reach a target group at a minimal cost. Our study, if replicated, shows that using a prevention strategy and highlighting potential problems that children may develop is likely to be more effective in drawing public attention to parenting programs. However, using a promotion strategy in advertising parenting programs is likely to be more effective in reaching parents and inspiring them to think about their parenting and consider signing up for the program.
Parenting programs are effective in promoting positive outcomes in children; however, their benefits are compromised by low parental participation. Previous dissemination efforts have mainly focused on health providers. A complementary approach is to market these programs directly to parents. Different approaches may be most effective for different purposes. Drawing public attention may require highlighting parenting programs' benefits in reducing the risk of potential child problems, whereas attracting parents may require stressing how these programs can promote positive child development.
